Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CODE OF FAIR CAMPAIGN Form CFCP
PRACTICES COvER SHeeT
Pursuant to chapter 258 of the Election Code, every candidate and OFFICE USE ONLY
political committee is encouraged to subscribe to the Code of Fair | °eRece= RE@EEVEB
Campaign Practices. The Code may be filed with the proper filing
authority upon submissiog c_>f a campa}ign treasurer appointment FEB 18 2010
form. Candidates or political committees that already have a CISD
current campaign jtreasurer appointment on file as of September 1, CENTRAL OFFICE
1997, may subscribe to the Code at any time. —
Subscription to the Code of Fair Campaign Practices is voluntary. Data Processed
Dale Imaged
_I_J ACCOUNT NUMBER: i] TYBE OF FILER:
(Ethics Cemmission Filers}
CANDIDATE D POLITICAL COMMITTEE
I filing as a candidate, compleie boxes 3 - 6 then if filing for & pofitical commitiee, complele boxes 7
read and sign page 2. and 8 then read and sign page 2.
_ELJ NAME OF CANDIDATE TITLE (Dr, Mr./Ms) et} FIRST MI
(Flease iype or print) M A Q-'L\l A""\ E
“Mu:) L
}K/\ 3 ( MARM ’ © wickwawe  wast SUFFIX (8r., Jr., l, atc.)
LAgRLson ( M3T \ LARR\SON
A
_4_' TELEPHONE NUMBER QF CANDIDATE AREA COBE PHONE NUMBER EXTENSION
(Please typa or print) )
%10 - b4 - 0277 (V1) e4Yl-0217
_é_‘ ADDRESS OF CANDIDATE ADCDRESS / POBOX; APT / SUITE # CITY: STATE; ZIP CODE
(Please typa or prinl)
taol ¢ 2. 6oL Coonty/ RD 3'1%/(’/%’{50@4& T 7603
cleRorie T 603>
6 [ OFFICE SOUGHT BY CANDIDATE
(Please ype or print)
PLiee 6
| 7 | NAME OF COMMITTEE
(Piease type or print)
_EEJ :\:\ME‘ OF C}.\I:IPAIGN TREASURER TITLE (Dr., Mr@elc.} FIRST RE& ECC/A Ml A’
ease lype or prin
RemeccA A SNWOER W
NICKNAME LAST SUFFIX (Sr,, Jr, i, ste,)
(E).-mf” aNI0YR—
GO TO PAGE 2

(Revised 01/23/1998)
@ Printed on recycled peper



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CODE OF FAIR CAMPAIGN PRACTICES

There are basic principles of decency, honesty, and fair play that every candidate and political
committee in this state has a moral obligation to observe and uphold, in order that, after vigorously contested
but fairly conducted campaigns, our citizens may exercise their constitutional rights to a free and untrammeled
choice and the will of the people may be fully and clearly expressed on the issues.

THEREFORE:

(1) I will conduct the campaign openly and publicly and limit attacks on my
opponent to legitimate challenges to my opponent’s record and stated positions on issues.

(2) 1 will not use or permit the use of character defamation, whispering
campaigns, libel, slander, or scurrilous attacks on any candidate or the candidate’s personal or
family life.

(3) I'will not use or permit any appeal to negative prejudice based on race, sex,
religion, or national origin.

{(4) I will not use campaign material of any sort that misrepresents, distorts, or
otherwise falsifies the facts, nor will 1 use malicious or unfounded accusations that aim at
creating or exploiting doubts, without justification, as to the personal integrity or patriotism of
my opponent.

(5) Iwill notundertake or condone any dishonest or unethical practice that tends
to corrupt or undermine our system of free elections or that hampers or prevents the full and free
expression of the will of the voters, including any activity aimed at intimidating voters or
discouraging them from voting.

(6) 1will defend and uphold the right of every qualified voter to full and equal
participation in the electoral process, and will not engage in any activity aimed at intimidating
voters or discouraging them from voting,

(7) Iwill immediately and publicly repudiate methods and tactics that may come
from others that I have pledged not to use or condone. 1 shall take firm action against any
subordinate who violates any provision of this code or the laws governing elections.

1, the undersigned, candidate for election to public office in the State of Texas or campaign treasurer of
a political comrmittee, hereby voluntarily endorse, subscribe to, and solemnly pledge myself to conduct the
campaign in accordance with the above principles and practices.

2-18-/0 N d _ (—y e
Date Signature
RECEIVED
@ Printed on recyeled paper FEB 1 8 ZU]U (Revised 01/23/1998)

CISD
CENTRAL OFFICE




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
APPOINTMENT OF A CAMPAIGN Form CTA
rc 1

- TREASURER BY A CANDIDATE

See CTA Instruction Guide for detailed instructions.

1 Tolal pages filed:

ll,

2 WS s A FRST M OFFICE USE ONLY
EQRNAIEIDATE AA AR AR E Acct. #
coanis e sk
(MT) Laeeison RECEIVED
iJ ADDRESS /PO BOX; APT ISUITE % CITY: STATE; ZIF CODE
CANDIDATE | FEB 18 2010
ADDRESS 00| CoonTy BD. 3 CueglBuene T 7603 i csD
CENTRAL OFFICE
-ﬂ AREA CODE FHONE NUMBER EXTENSION HDIPI
CANDIDATE
PHONE (8’ \’7 ) @ l—tl - 027 7 Date Processed
ﬂ gFFI)CE HELD PIACE 6 TBoAD MeEmPaz- <isbD pate Imease
if any
e OFFICE SOUGHT PlagE & ~CyoD  BoARD
M@MR FIRST M NICKNAME LAST SUFFIX
CAMPAIGN '
NAME RepeccA A @exr)  snwee
-ﬂ STREET ADDRESS (NO PO BOX PLEASEY); APT / SUITE #; CITY; STATE; ZIP CODE
CAMPAIGN
TREASURER
S Q = = -
ek | 1000 Cayort Govest CleRvens, T 70033

{Residence or business)| -

i' AREA CODE PHONE NUMBER EXTENSION
CAMPAIGN
TREASURER _
PHONE (g W ) @L&S LH 33
o]
CANDIDATE | am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.
SIGNATURE

| am aware of my responsibility to file timely reports as required by title 15 of
the Election Code.

| am aware of the restrictions in title 15 of the Election Code on contributions
from corporations and labor organizations.

S e S s

Signature of Candidate

21518

Date Signed

GO TO PAGE 2

{f& Printed on recycled paper

(Revised 01/14/2004)



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE MODIFIED rorm CTA
- REPORTING DECLARATION PG 2
- . ) .
CANDIDATE NAME
B ooEED COMPLETE THIS SECTION ONLY IF YOU ARE CHOOSING MODIFIED
REPORTING REPORTING.

DECLARATION

== This declaration must be filed no later than the 30th day before the
first election to which the declaration applies. e

*= The modified reporting option is valid for one election cycle only. -
(An elaction cycle includes a primary election, a general election, and any related runoffs.)

«+ Candidates for the office of state chair of a political party and candidates for
county chair of a political party may NOT chcoose modified reporting. =

I do notintend to accept more than $500 in political contributions or
make more than $500 in political expenditures (excluding filing fees)
in connection with any future election within the election cycle.
| understand that if either one of those limits is exceeded, | will be
required to file pre-election reports and, if necessary, a runoff
report.

Zef(0 Lﬁ(/f/’”%a/ww«m

Year of election(s) or election cycle to Signatfire of Candidate
which declaration applies

RECEIVED

FEB 182010

Cish
CENTRAL OFFICE

This appointment is effective on the date it is filed with the appropriate filing authority.

Qea Printed on recycled paper [Revised 01/14/2004)



‘rf?e/j:s Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CovER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 ACCOUNT# 2 Total pages filed:

{Ethics Commission fiters)

2
3 CANDIDATE / MS /MRS / MR FIRST I
. MC.K'\.IAME ......... LAST ................ 5.U|£F|)I( - - 1 Date Received R E c E |V E
(MT) LARRISON
APR 0 6 2010
4 CANDIDATE/ ADDRESS /PO BOX; APT [ SUITE #; CiTy; STATE; ZiP CODE
OFFICEHOLDER cISD
MAILING 14 LEBURNE, TEXAS 76031 :
ADDRESS 1001 CTY RD 3 ¢ ? Date Hand-del(v3{ee1e] T4 G 1

[] changeofAddress

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER 817 L1y Receipt # Aot
PHONE ( ) w 021
Date Processed
& CAMPAIGN MS / MRS f MR FIRST M
TREASURER BECKY |} Dete Imaged
NAME CoNckname 00 T T T LasT' C T T SUFFIX
SNIDER
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE # cITY; STATE; 2IP CODE
TREASURER
ADDRESS 1000 CANYON CT CLEBURNE, TEXAS 76033
(Residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
P SMRER (817 ) 645-4144

9 REPORTTYPE

15th day after campaign treasurer
appointment {officeholder only)

i:l January 16
[] dayts

D Runoff

[] Exceeded $500 fimit

L]

D Final report (Attach C/OH - FR)

[AM 30th day before election

I:I 8th day before election

10 PERIOD Month Day Year Manth Day Year
COVERED THROUGH
2718710 04 05 2010
11 ELECTION ELECTION GATE ELECTION TYPE
Month Day Year
05 / 08/ 20104 D Primary D Runoft I-EI General D Special
12 OFFICE OFFIGE HELD (if any} 413 OFFICE SQUGHT (if known)
CISD SCHOOL BOARD PLACE #6 CI1SD SCHOOL BOARD PLACE #6
14 NOTICE )
OF DIRECT =+ Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consgent or approval.
CAMPAIGN Candidates are required 1o disclose this information only if they receive notification of the direct campaign expenditure. ==
EXPENDITURE
BY OTHER Name
INDIVIDUALS

{1 additional pages

Address / PQ Box;  Apt {Suite#;  City; State; Zip Code

GO TO PAGE 2

Revised 08/25/2009

E



P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

COVER SHEET PG 2

ForMm C/OH

15 C/OH NAME

16 ACCOUNT # (Ethics Commission Filers}

17 NOTICE =~ This box is for notice of political contributions accepted or political expenditures made lﬁy political committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate’s or officeholder's knowledge or consent.
POLITICAL Candidates and officehclders are required to report this information orly if they receive notice of such expenditures. »»

COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[] cenerat
COMMITTEE ADDRESS
[] sreciFic
|___| additional paées COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL GONTRIBUTIONS OF §50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
-0-
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $
. - . . - . B . . . —0——
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ -0-
4. TOTAL POLITICAL EXPENDITURES
$ -0—
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ O+
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ -0~
19 AFFIDAVIT

AFFIX NOTARY STAMP 7 SEAL ABOVE

Swornto and subscribed before me, by the said Ma[l )a-n Q—

.20 |0

LAUHA D| DUCH
Notary Public

g STATE OF TEXAS
My Gomfﬁ’EXp 02A11/2013

me under Title 15, Election Code.

i swear, or affirm, under penalty of perjury, that the accompanying report
is true and comrect and includes all information required to be reported by

. M 'M/"""/}r)’%

, to certify which, witness my hand and seal of office.

gnature of officer administering ocath

BRECEIVED

nature ofCand:d t:

LMT) WH&)V\ this the bﬁ‘ day

rOﬂ'cehoIder

Printed name of officer administering oath Title of officer administering oath

APR 06 2010

Cish

CENTRAI OFFICE

Revised 06/25/2009



‘' Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorv C/OH
CoOVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 ACCOUNT#
{Ethics Commission filers)

2 Total pages filed:

[:] 30th day before election

[:] January 15
f:] July 15

@ 8th day before election

A

3 S?g,g'ED,ngSER MS / MRS / MR FIRST Ml OFFICE USE ONLY

e —-RECEIVED |

------------------------------------- Dale Rec 1 -
NICKNAME LAST SUFFIX
M LARRISON APR 27 2010

4 CANDIDATE/ ADDRESS [POBOX,  APT/SUITE# cITY: STATE;  ZIP CODE

OFFIGEHOLDER CiSD

MAILING 1001 CTY:RD 314 CLEBURNE, TEXAS 76031 %FAQE—

ADDRESS Date Han eted Or PaStmark

] ChangecfAddress
5 CANDIDATE/S AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER 817 641-0277 Receipt # Amount

PHONE ( )

Date Processed

6 CAMPAIGN MS { MRS / MR FIRST M

TREASURER BECKY Date Imaged

NAME U oMcknamel 0 0 T T T st T SUFFX T

SNIDER

7 CAMPAIGN STREET ADDRESS (NO PO BOXPLEASE);,  APT/SUITE# CITY: STATE; 71P CODE

TREASURER

ADDRESS 1000 CANYON CT CLEBURKE, TEXAS 76033

_ {Residence of business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER -

TREAS! 817 ) 645-4133 -
9 REPORTTYPE Runoff I:l 15th day after campaign treasurer

appointment (cfficehclder anly)

g 0

Exceeded $500 limit |:[ Final report (Attach GIOH ~ FR)

05 08 2010

10 PERIOD #onth Day Year Month Day Year
COVERED THROUGH
04 /06 /2010 o« 21 /2010
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
i::] Primary l:] Runoff General D Special

[1 additionat pages

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (i known)
CISD SCHOOL BOARD PLACE #6 CISD SCHOOL BOARD PLACE #6
14 NOTICE ' i )
OF DIRECT +« Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclese this information only if they receive notification of the direct campaign expenditure. -
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address / PO Box; Apt. { Suite #; City; State; Zip Code

GO TO PAGE 2

Revisad 08/25/2009



Ay

Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rorm C/OH
CoOVER SHEET PG 2

16 C/OH NAME

16 ACCOUNT # (Ethics Commission Filers)

MARTTIJANE LARRISON

~ This box is for notice of palitical contributions accepted or pelitical expenditures made by political committess to support the

17 NOTICE
FROM candidate / officeholder. These expenditures may have been made wilhoul the candidate's or officeholder’s knowledge or consent.
POLITICAL Candidates and officeholders are required to report this information only if they receive notice of such expenditures. -«
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[T cENERAL
COMMITTEE ADDRESS APR 2 7 2010
[ ] speciFc

CisSD
CENTRALCOFFICE

[] additionz paﬁes COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 3
—0—
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) % 1,000.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ —0-
4, TOTAL POLITICAL EXPENDITURES $
617.22
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIQD
- $ 382.78
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERICD $ -0-
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

me under Title 15, Election Code.

S
-
dSignature ofCarﬁate oroﬁolder

a1

" STEFANIE MEARS
Notary Public
STATE OF TEXAS

"Wy Gomm. Ex, 0770772011 R

AFFIX NOTARY STAMP / SEAL ABCOVE

Sworn to and subscribed before me, by the said M 3 . _L a,r r l-5D ™
of /401“- 2010
mufa FTeais

S|g|ﬁ1re of officer administering oath

, this the day

L

Title of officer administering oath

, to certify which, witness my hand and seal of office.

5"’&(3&1’\( € Mea,rs

Printed name of officer administering oath

Revised 08/25/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SGHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form. 1 Total pages Schle:inle A
R

2 FILER NAME 3  ACCQUNT # (Ethics Gommission filers)

MART.JANE LARRISON

4 Date § Full name of contributor ] out-of-state PAC (1D y |7 Amountof [ 8 In-kind contribution
contribution ($) | description (if applicable)
04/13/10 . LARRY, LARRISON . . . . . . .. o
6 Contributor address; City; State; Zip Code 400.00 I

1001 CTY RD 314 CLEBURNE, TEXAS 76031 '

{if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor ] out-of-state PAG (10 ) Amountof | In-kind contribution
contribution ($) 1 description (if applicable)
KATHERINE RAINES
04/15/10 Contributor address; City; State; Zip Code [
100.00 |
P.0. BOX 34 CLEBURNE, TEXAS 76033 |
{If travel cutside of Texas, complete Schedule T)
Principal occupation / Job title {See Instructions) Employer {See Instructions)
Date Full name of contributor [ out-cf-state PAC (ID#; ) Amount of ! In-kind contribution
. contribution {3} | description (if applicable)
N . KAY.WALLS . . . .. .. .. e ,
LI 04/23/10 Contributor address: City; State; Zip Code 100.09s ’

701 HYDE PARK BLVD CLEBURNE, TEXAS 76033 |

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [] out-af-state PAC {ID#: ) Amount of | In-kind contribution
contribution ($) I description (if applicable)

04/23/10 DONNA BOLES :
Contributor address; City; State; Zip Code i |
50.00 }

1021 JANEHAVEN LAKES CLEBURNE, TEXAS 76033 |

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Empioyer (See Instructions)

Date Fuli name of contributor [ out-of-state PAC (iD#: ) Amount of I In-kind contribution
contribution (%) i description {if applicable)

. ;’Jcn-nt-rigut.o?a;jd.relss.; l .Ci.ty; .StAat‘e;l .Zi;:;c“otr:ier - R {REGEIVED
{If travel outside (lf TexAP Bmae?e gcQJﬂde T}

Principal occupation / Job title (See Instructions) Employer (See Instructions) CISD

CENTRAL

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Ravised 08/25/2009



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A

OTHER THAN PLEDGES OR LOANS

- " . - hedule A:
The Instruction Guide explains how to complete this form. 1 Totat page;Sc edule

2 FILER NAME 3  ACCOUNT # {Ethics Commission filers)
MARTJANE LARRISON

4 Date § Fullname of contributor [ outcfstate PAG (104 )y | 7 Amountof 18 inking contribution
contribution ($) [ description (if applicable)
04/26/10 SﬂZANNE YEARY
................... e e e e 100.00 '

6 Contnbutoraddress City; State; leCode ’

907 BEMPHILI. CLEBURNE, TEXAS 76033 |

(¥ travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer {See Instructions)

Date Full name of contributor [ out-of-state PAC (1D# ) Amountof | In-kind contribution
contribution ($) l description (if applicable)}
04/26/10 .KAY JOHNSON. . . o S : o |
Contributor address; City; State; Zip Cade 100.00

14 HILI. TERRACE CLEBURNE, TEXAS 76033 |

(If travel outside of Texas, complete Schedule T)

Employer {See nstiuctions)

Principal occupation / Job title (See Instructions)

Date Full name of contributor [7] out-of-state PAC (1D%; ) Amount of I In-kind contribution
contribution ($) ] description (if applicable)
| 04126710 JOHN ED KING :
A Contnbu:or address Clty State Zip Code l
150.00 |

1212 WESTHILL DR CLEBURNE, TEXAS 76033 |

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer {See Instructions)

b} Amount of f In-kind contribution
contribution (%) ' description (if applicable)

Contributor address; City, State; Zip Code |

{If travel outside of Texas, complete Schedule T}

Date Full name of contributor [ out-of-state PAC {ID#:

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (iD#; ) Amount of In-Kind contribution
contribution {$) hdescn’ption (if applicable)

' Céntrrib‘but‘oraad‘relss.: . Cfty .St-at.e;l .Zip.)C.ode-
APR 27 2010

{If travel outside of Texas, ;:nglp(e Schedule T)

Principal occupation / Job title (See Instructions) ’ Employer (See Instructions)
CENTRAL CFFICE

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements

Revised 08/25/2009
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Texas Ethics Commission . P.Q. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

1 Totat pages Schedule F;

The Instruction Guide explains how to complete this form. 1
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
MART.JANE LARRISON
4  Date 5 Payeename 7 Amount
04/16/10 RUGELEY BUSINESS FORMS ®
‘6- Payee -acidr-es.s; .... Clty .S.tat.e;. Zip (;ot-:le ..................
1105 COTTONWOOD CT CLEBURNE, TEXAS 76033 417.22
8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit G/OH
Candidate / Officeholder name Office sought Office held

required.)

PURCHASE CAMPAIGN SIGNS MARTJANE . LARRTSON CISD SCH.BD. PL6 SAME

{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(%)
04/26/10 .. .. PALADIN SIGNS. . . . . . . . . . .
Payee address; City: State; Zip Code
3013 JOYCE DR  FORT WORTH, TEXAS 76116 200.00

+ Complete if direct expenditure to benefit C/OH +
Candidate / Officeholder name Office sought

MARTJANE LARRISON CISD SCH BD PL6 SAME

Purpose of payment (See instructions regarding type of information
required.)

PURCBASE RE~ELECT -S8IGN

{if travel outside of Texas, complete Schedule T}

Gifice held

Date Payee name Amount
%)

Payee address; City; State; Zip Code

Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Offige held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(%)

" Payeeaddress; Oit: Stewe ZipCode RECEIVED
APR 27 2010

Purpose of payment {See instructions regarding type of information - Complete if direct expenditure égq JOH o
AL

required.) Candidate f Officehokder name fiice held
CENT FFICE

{If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



' Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Frorm C/OH
CovER SHEET PG 1

The CIOH Instruction Guide explains how to complete this form.

1 ACCOUNT#
{Ethics Comrmission filers)

2 Total pages filed:

4

3 CANDIDATE/ MS /MRS /MR FIRST il
: E ONL
OFFICEHOLDER OFFICE USE ONLY
NAME MART.JANE
NICKNAME LAST SUFFIX bate “ece'VR_EeEl VEB_
MJ LARRISON MAY 2 7 Zﬂm

4 CANDIDATE/ ADDRESS /FOBOX;  APT/SUTE# cITY: STATE;  ZIP CODE

OFFICEHOLDER , CISD

MAILING

ADDRESS 1001 CTY RD 314 CLEBURNE, TEXAS 76031 Date Han

[] changeofAddress
5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER “Receipt # Amount

PHONE (817 ) 641-0277

Date Processed

€ CAMPAIGN MS /MRS /MR FIRST MI

TREASURER Date Imaged

S BECKY . . . . . . . . . .. ... . ....
NAME NICKNAME LaST SUFFIX
SNIDER
APT/SUITE # ciTY; STATE; 2IP CODE

7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE};

TREASURER

ADDRESS

(Residence of business) 1000 CANYON CT CLEBURNE, TEXAS 76033
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER .

PHONE ( )

9 REPORTTYPE
D 30th day before efection

D January 15
[} duyis

D 8th day before election

D Runoff I:]

l:i Exceeded $500 fimit

15th day after campaign lreasurer
appointment (officeholder oniy)

@ Final report (Attach CIOH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
o4 28 /2010 05 24 2010
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
Pri Runoff G } Speclal
o5 08 /2010 | EIeime [ fx Goners ]
12 OFFICE OFFICE HELD (if any} 413 OFFICE SOUGHT (if known)
CISD SCHOOL BOARD PLACE #6 CISD SCHOOL BOARD PLACE #6
14 NOTICE
OF DIRECT = Direct campaign expendilures are campaign expenditures made by others without the candidate’s prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. =«
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address f PO Box;  Apt./Suite#  City; State;

[ additions! pages

Zip Code

GO TO PAGE 2

Revised 08/25/2009



(512) 463-5800 1-800-325-8506

Form C/OH
CoOVER SHEET PG 2

Texas Ethics Cornmission P.O. Box 12070 Austin, Texas 78711-2070

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

15 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)

i
.}

MARTJANE ( MJ) LARRISON
17 NOTICE ~ This box is for natice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate { officeholder. These expenditures may have been made without the candidate’s or officefoider's knowledge or consent.
POLITICAL Candidates and officeholders are required to report this information only if they receive nolice of such expendifures.
COMMITTEE(S) —
COMMITTEE NAME
COMMITTEE TYPE
[ senerac
COMMITIEE ADDRESS
[] speciFic
[1 additonsl pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS C]SD
CENTRAL OFFICE
1€ CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ —0-
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 0
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
—0—
4. TOTAL POLITICAL EXPENDITURES $
$382.78
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 0
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE -
LCANTOTAILS LAST DAY OF THE REPORTING PERIOD ’ $
19 AFFIDAVIT
| swear, or affirm, under penalty of petjury, that the accompanying report

is true and comect and inciudes all information required to be reported by
me under Title 15, Election Code. '

\ Sﬁature of\(fﬁidate or Officeholder

M&F fjaﬂf, LarrIS 00 s theﬂ_day

Swom to and subscribed before me, by the said

of Mﬂ\l’ , 20 \ O , to certify which, witness my hand and seal of office.
i ) L j_ﬁm J)/'//M HE Secntony

Printed name of officer administering cath Title of officer admini!tering gath

/ JSignature of officer administering oath
Revised D8/25/2009




Texas Ethics Commission .

P£.0. Box 12070 Austin, Texas 78711-2070

(512) 463-5800  1-800-325-8506

POLITICAL EXPENDITURES

scHepULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

1

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers}

MARTJANE (MJ) LARRISON
4 ' Date 5 Payeename 7 Amount
(&3]
05/03/2010( = CLEBURNE TIMES REVIEW .. .. . .. . . . . .. ... . .. .. ...
6 Payee address; City; State; Zip Code
108 5. ANGLIN CLEBURNE, TEXAS 76031 $315.00
8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Gffica sought Office held
3 ELECTION ADS PRIOR TO ELECTION DAY
{If travel outside of Texas, complete Schedule T)
Date Payee name Amaount
&)
05/10/2010 | CLEBURNE TIMES REVIEW
Payee address; City; State; Zip Code '
108 5. ANGLIN CLEBURNE, TEXAS 76031 $ 63.00

,;{'/ ‘3 required.}

Purpose of payment (See instructions regarding type of information

Candidate ¢ Officeholder name

« Complete if direct expenditure {o benefit C/OH -
Office sought Office held

FINAL AD IN PAPER
{If travel outside of Texas, complete Schedule T)
Date Payee name Armount
; ’ 3
05/23/2010 | KP“.‘ ..... OHNAON. e
Payee address; City; State; 2Zip Code
$ 4.78

1 W Teene 7 LR, ¢

required.)

Purpose of payment (See instructions regarding type of information

CERETEEN QEFWKJ ) ?A{Zﬁhb

Candidate / Officehokder name

ConTRBUTIN

= Complete if direct expenditure to benefit C/OH »-
Office scught Office held

{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(%)
Payee address; City; State; Zip Code

ECEIVED

required.)

Purpose of payment (See instructions regarding type of information

(If travel outside of Texas, complete Schedule T)

- Complete if direct expenditure
Candidate 7 Officeholder name

CENTRAL OFFICE

m:g??)]z m U Office hald
CISD

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



Texas Ethics Commission P.G. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH - FR
DESIGNATION OF FINAL REPORT

The Instruction Guide explains how to complete this form.
« Complete only if "Report Type” on page 1 is marked “Final Report” =

1 C/OHNAME 2 ACCOUNT # (Ethics Commission filers)

MARIJANE LARRISON

3T SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating a
report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any carmpaign contributions
or make any campaign expenditures without a carmpaign treasurer appeointrent on file.

v

Signﬁatur t dandidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER
« Complete A & B below only if you are not an officeholder. »-

A. CAMPAIGN FUNDS RECE'VED

Check only one:
[ZT | do not have unexpended contributions or unexpended interest or income earned from political contnbMA¥s 2 7 ZU]O

E:] I have unexpended contributions or unexpended interest or income eamed from political contributlé undthla%that | may
not convert unexpended political contribulions or unexpended interest or income earmed on politi %@FF@@(’E
use. | also understand that | must file an annual report of unexpended contributions and that 1 may not retain unexpende
contributions or unexpended interest or income earned on political contributions lenger than six years after filing this final
report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or income
earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check ounly one:
[j I do not retain assets purchased with potitical contributions or interest or other income from palitical contributions.

[} 1doretain assets purchased with political contributions or interest or other income from political contributions. | understand that
| may not convert assets purchased with political contributions o interest or other income from palitical contribiudgions to personal
use. | also understand that | rmust dispose of assets purchased with political contributions in accordance with the requirements

of Election Code, § 254.204,

%‘gnau}e/of Cand:date

5 OFFICEHOLDER
« Complete this section only if you are an officeholder --

@' | am aware that | remain subjedt to filing requirarments applicable to an officeholder who does not have a campaign treasurer on file,
| am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with political

contributions or interest or other income from politicat contributions.
v 72/ W

Slg ture |ceho|der

Revised 08/25/2009
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